[Employee Only

BCBS PPO

NovaSys PPO

Health Advantage POS

NovaSys POS

QualChoice POS

Health Advantage HMO

NovaSys HMO

QualChoice HMO

*NovaSys HSA PPO (High Deductible)

[Employee & Spouse

BCBS PPO

NovaSys PPO

Health Advantage POS

NovaSys POS

QualChoice POS

Health Advantage HMO

NovaSys HMO

QualChoice HMO

*NovaSys HSA PPO (High Deductible)

|Employee & Child(ren)

BCBS PPO

NovaSys PPO

Health Advantage POS

NovaSys POS

QualChoice POS

Health Advantage HMO

NovaSys HMO

QualChoice HMO

*NovaSys HSA PPO (High Deductible)

|[Employee & Family

BCBS PPO

NovaSys PPO

Health Advantage POS

NovaSys POS

QualChoice POS

Health Advantage HMO

NovaSys HMO

QualChoice HMO

*NovaSys HSA PPO (High Deductible)

Medical

$222.70
$222.18
$199.72
$199.20
$222.78
$191.22
$190.72
$205.42
$168.22

$621.35
$620.85
$557.21
$556.71
$621.51
$533.53
$533.01
$573.09
$457.67

$400.87
$400.35
$359.47
$358.97
$401.01
$344.21
$343.71
$369.71
$297.45

$623.56
$623.04
$559.20
$558.68
$623.76
$535.46
$534.96
$575.14
$458.12

Public School Employees- COBRA

Effective October 1, 2004 - September 30, 2005, Self-Insured Health Plan

Behavioral

$4.46
$4.46
$4.46
$4.46
$4.46
$4.46
$4.46
$4.46
$4.46

$8.92
$8.92
$8.92
$8.92
$8.92
$8.92
$8.92
$8.92
$8.92

$7.13
$7.13
$7.13
$7.13
$7.13
$7.13
$7.13
$7.13
$7.13

$14.71
$14.71
$14.71
$14.71
$14.71
$14.71
$14.71
$14.71
$14.71

Prescription
Drug

$63.75
$63.75
$63.75
$63.75
$63.75
$63.75
$63.75
$63.75
$63.75

$171.86
$171.86
$171.86
$171.86
$171.86
$171.86
$171.86
$171.86
$171.86

$112.07
$112.07
$112.07
$112.07
$112.07
$112.07
$112.07
$112.07
$112.07

$172.48
$172.48
$172.48
$172.48
$172.48
$172.48
$172.48
$172.48
$172.48

Retirement Self Insured
Subsidy Reserve
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00
$11.20 $8.00

COBRA

Admin Fee

$6.21
$6.19
$5.75
$5.73
$6.21
$5.57
$5.57
$5.87
$5.51

$16.43
$16.43
$15.15
$15.13
$16.43
$14.67
$14.67
$15.47
$13.55

$10.79
$10.79
$9.97
$9.95
$10.79
$9.65
$9.65
$10.17
$9.12

$16.61
$16.59
$15.31
$15.31
$16.61
$14.85
$14.83
$15.63
$13.69

*TOTAL
MONTHLY
PREMIUM

$316.32
$315.78
$292.88
$292.34
$316.40
$284.20
$283.70
$298.70
$261.14

$837.76
$837.26
$772.34
$771.82
$837.92
$748.18
$747.66
$788.54
$671.20

$550.06
$549.54
$507.84
$507.32
$550.20
$492.26
$491.76
$518.28
$444.97

$846.56
$846.02
$780.90
$780.38
$846.76
$756.70
$756.18
$797.16
$678.20

Health Savings Account

*HSA Mandatory
Minimum Monthly
Account Contribution

*HSA PPO Total
Minimum Monthly
Employee Cost

$20.00 $281.14 |
$20.00 $691.20 |
$20.00 $464.97 |
$20.00 $698.20 |




